MISSOURI DIVISION OF HEALTH - STANDARD, CERTIEICATE OF DEATH - . - —62~012500

DEPARTMENT OF PUBLIC .HEAI.TIF.I J-AND WELFARK 7 STATE FILE NUMBER

R_anary Registration District No. lmq_“kegmrar s No. -_-_%_-_______‘

DO NOT WRITE
ON THIS STUB AMENDED F -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whnru deceasad lived. If institution: Residence before
a. COUNTY STATE b. COUNTY admissi
Vs 300 8 a M !SSOUR ' mission)
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1B €. CITY Tnside Limits
2 A OR ST. 5 ¥
= TOWN  S5T. LOUIS, MISSQURI Q DAYS || . TowN T+ LOUI Yes Al Ne [
1 < €. ;%;P“’ﬂEOgF {If NOT in hospital, give location) Inside Limits d. :[T)%E!EETSS {If cuiside, give location} Reside on Farm
' N
2 2_’ /g INSTIUTION Al ST LOUIS, MO, Yes [f Mo O ).}629 STEFFENS Yas [0 No XK
3 -“J 3. (P#AME ©f DECEASED First Middle Last 4. DSJE Month Day Year
I ype or print)
A ! HENRY L. BRUEGGEMANN oA MARCH 30 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Mmie?% Never Married [1 [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER ‘DYEAR :‘UNDER 24 HR
| i i Manths ays ours Min.
5 MALE WHITE Widowe Divorced [ 8/1 6/88 73 ] u l
——L 10a. USUAL OCCUPATION (Give kind of work done | 10p. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or coumry} 12, CITIZEN OF WHAT COUNTRY
6 v during mos of werking life, sven if retired) ATINEUSO6I'«Busch B ew . .
2 : mmsmnm- ST. _LOU] MO, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME '4. NAME OF HUSBAND OR WIFE
—
e LOUIS BRUEGGEMANN . CHRISTENE BUSSE MAMIE BRUBEGGEMANN
8 $ W) 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, 1 unknawn) | (If yes, gi y or dates of servi 1
9 w YES | T > | MAMIE BRUEGGEMANN SEE 2D
g = 18. CAUSE COF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: I CARCI . ONSET AND DEATH
Q 5 § IMMEDIATE CAUSE (2) ABDOMINAL NOMATOSIS 1 month
1 < O
(T [a] .
[} ;
™ 2|2 3 condition, it st out 70 CARCINOMA OF SIGMOID COLON I, months
3 -0 v b’;’ “iahi:h gave rise(f;:
- Iz Mating 1he under. o
13 . _"_ lying cause last. DUE TO (c} /5'5 "‘3
E % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI, If deceased was famale was
g disease condition given in PART | () there a pregnancy in last 90 days.
g é rD Yes I {d No l O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SWHCIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of irem 18.}
3 & PERFORMED m| a O
g ¢ YES ] NO
= 3| e TIME OF  He #onth, Day, Year |
Zz = s INJURY  a.m.
o < g
b4 2 g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ﬂ.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg,, etc.)
5 NOT WHILE AT WORK [
o o (o]
ﬂ o E lz-' 2. ﬁﬁ"cndad the deceased from__]_BQZ@—— _3[3_L6_Z—and last sauxrﬁ alive on 3/30/62
@ o Death occurred at m on the date stated sbove, and to 1he best of my knowledge, from the cavses nafed
w = | |S 4
s W 3 5 20 SIGNATORE 7 gree c:r titfe) 2%6. ADDRESS . 73, DATE SIGNED
xI v . .
= £ Y M.D. VAH, ST. LOUIS, Mo. 3/30/62
z | = wmaL ¢ g 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, or county} (State}
Ie} a REMiVAL (Specify)
g o Apr.3 1962 |New St.Marcus Ceme, St.Louls, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.%$7RAR' SIGN, UFE
£ 5 ard Soridh . /Y
= %] WACKER-HELDERLE-363l. Gravois Ave PR_2 167 A2,

{Licensed Embalmer's Statement on Reverse Side}
4
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STATEMENT BY LICENSED EMBALMER

sim N

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

e ——
or by Student Embalmer No. ——————

working under my personal supervision.

Student

v

Signature of Student Embalmer

Licensed Embalmer No. 34[?7

. P.O.Addresst:-- "

ERTRY -

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in. his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license). ’
tf embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If ‘this body is not embalmed, fact should’be' so stated above.
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